Reci'pient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

Type or print in ink.

A

COVER PAGE

Date Stamp

[LL

CALIFORNIA

460

2001/02

Statement covers period

Date of election if app\hlable:
(Month, Day, Year)

from 06/17/2006
SEE INSTRUCTIONS ON REVERSE through __ 06/30/2006 BV
1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement:
Officeholder, Candidate Controlled Committee [ Primarily Formed Ballot Measure E/Pree|ection Statement

(O State Candidate Election Committee
m Recall

(A/so Complete Part 5)

{71 General Purpose Commiittee
(O Sponsored
(O Small Contributor Committee

Committee
f'\ Controlled

O Sponsored
{Also Complete Part 6)

[ Primarily Formed Candidate/
Officeholder Committee

k] Semi-annual Statement

[ Termination Statement

(Also file a Form 410 Termination)

Page _1 of -

JUL 297006
GISTRA

/0

For Oiiiciai Use unly

F VOTESGHD PY

[J Quarterly Statement
[ Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

[(] Amendment (Explain below)

O Political Party/Central Committee (Also Complete Part 7)
. " .D. R
3. Committee Information b Nif:isso Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Cathryn De Young/DeYoung for Supervisor

STREET ADDRESS (NO P.O. BOX)

ol « . ATE

ZIP CODE AREA GODE/PHONE

werruLING ADVRESS (IF DIFFEI vt ) vu. mivor vy

v DIAIE

.EET OR P.O. BOX

«ir vODE AREA CODE/PHONE

L. (UNAL. FAR 1 E-MAIL ALDURCOO

NAME OF TREASURER

Catherine Madigan

MAILING ADDRESS

CITY

STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

Janis Rojas

MAILING ADDRESS

vy

LonumnNALl

FAX [ E-MAIL ADDRESS

STATE ZIP CODE AREA CODE/PHONE

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | certify
Qrrect.

under penalty of perjury under the laws of the State of California that the foregoing is true and

1/17/0¢

4

4
ignaflice of Treasurer or Assistant Treasure%

w

e & 3%‘ ate, State Measure Proponent or Responsible Officer of Sponsor

Executed on By

Executed on 7/ / g/l C) Q By

Executed on By
Date

Executed on By
Date

Signature of Controlling Officehalder, Candidate, State Measure Proponent

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

CALIFORNIA
Campaign Statement FORM 46 0
Cover Page — Part 2

Page = PRAS,
| age of I

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Cathryn DeYoung

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOTNO. ORLETTER JURISDICTION s
County Supervisor o
District Number: 5

UPPORT
PPOSE

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE ZIP
, Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included In this Statement: List any committees

not included in this statement that are controlied by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
O ves O no
COMMITTEE ADDRESS STREETADDRESS (NO PO, BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[1 orpPosE
cITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J SUPPORT
[] orPoSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
] opPosE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J suPPORT
YES NO
o o ] opPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
citYy STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPGC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded
Summary Page to whole doliars. Statement covers period CALIFORNIA 460
from 06/17/2006 FORM
PR, 06/30/2006 P 3 of 10
SEE INSTRUCTIONS ON REVERSE o through — age
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
Sr e : ColumnA ColumnB Calendar Year Summary for Candidates
Contributions Received ROMS PEROD CALENDAR AR Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoooeiviiiiii Schedule A, Line3  $ 0.00 $ 40,580.56 11 throuch 630 71 16 Dat
rougl o Date
2. Loans Received .............ocoooiiiiiiii e, Schedule B, Line 3 0.00 2,605,000.00
20. Contributions
. 0.00 2,645,580.56
3. SUBTOTAL CASHCONTRIBUTIONS ........................ AddLines1+2 $ $ Received $ $
4, Nonmonetary Contributions ............c.ccoecoceeveiniennnn. Schedule C, Line 3 6.00 14,451.00 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .....oovvevivieivniieann AddLines3+4 $ 0.00 $ 2,660,031.56 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made.................cocooveeeeeeeeeeeeeeee Schedule E, Line 4  $ 915.00 $ 2,100,253.39 Candidates
y!
7. Loans Made ... Schedule H, Line 3 0.00 0.00 s C ative E J Made*
. Cumulative Expenditures Made
8. SUBTOTALCASHPAYMENTS ......c.ooovveiivveceeenn, AddLines6+7 $ 915.00 $ 2,100,253.39 {If Subject to Vi y Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ......................c..... Schedule F; Line 3 0.00 44,207.07 Date of Election Total to Date
10. Nonmonetary Adjustment ...l Schedule C, Line 3 0.00 14,451.00 (mm/ddlyy)
11. TOTALEXPENDITURES MADE ...........ccoviiiinnn. AddLines8+9+10 § 915.00 $ __2,158,911.46 / / $
Current Cash Statement / J $
12. Beginning Cash Balance ....................... Previous SummaryPage, Line 16  $ 59,482.57 To calculate Column B, add
13. Cash ReCeIptS ..o Column A, Line 3 above 0.00 amounts if“j§30|um" A tto the
. corresponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases to Cash.................cc........ Schedule I, Line 4 1,738.50 fromnCongn B of ymt" I_ast reported in Cofumn B. Y
. 915.00 report. some amounts In
15. Cash Payments...........coccooveoiiiiiiii Column A, Line 8 above Column A may be negative
16. ENDING CASHBALANCE ......... Add Lines 12 + 13 + 14, then sublract Line 15 $ 60,306.07 figures that should be
subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
17. LOAN GUARANTEES RECEIVED ... Schedule B, Part2  $ 0.00 for this calendar year, only
carry over the amounts
& 1 . f e r\, -1, - o f
Cash Equivalents and Outstanding Debts ayy and § (i
18. Cash Equivalents...............c.ooeviiiiiii . See instructions on reverse  $ 0.00

19. Outstanding Debts ........................

Add Line 2 + Line 9 in Column B above

$ 2,649,207.07

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink,

SCHEDULE B - PART 1

Schedule B-Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i o whol flars. 46 0
Loans Recelved t e dofla from 06/17/2006 FORM
06/30/2006 4 10
SEE INSTRUCTIONS ON REVERSE through /39/ Page of
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
0] ) © ) © - @)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING |  AMOUNT | amounTpaip | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OCCUPATION AND EMPLOYER BALANCE BALANCE AT
OF LENDER (iF SELF-EMPLOYED, ENTER BEGINNING THIS RECEIVED THIS| oRr FORGIVEN | cIOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER .D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
Cathryn DeYoung City Council Member ] PAD CALENDAR YEAR
0.00 700, 000.00 700,000.00
Ccity of Laguna Niguel § § pyees % $ §_2.917.276.00
[] FORGIVEN PERELECTION™
R 7006,000.00 ; 0.00 ; 0.00 . 0.00 06/30/2005 zu; 2,640,344.00
TRIND Jcom [JotH [JPTY [JScc DATE DUE DATE INCURRED
Cathryn DeYoung City Council Member [ PAID 'CALENDAR YEAR
. 0.00 |~ 400,000.00 “ § 200.000.00 f 0y 01y a0 o
City of Laguna Niguel [} FORGIVEN RATE PER ELECTION **
P06 2,640,344.00
4 400.000.00 . 0.00 : 0.00 . 0-90 | 02/26/2006 |
tR] IND [JcoM [JOTH [JPTY [JscC DATE DUE DATE INCURRED
Cathryn DeYoung City Council Member []PAD CALENDAR YEAR
0.00 300, 000.00 300,000.00 1.917,276.00
City of Laguna Niguel § $ Py % $ § ot
[] FORGIVEN PER ELECTION™*
; 300,000.00 R 0.00 0.00 0.00 04/18/2006 P06 2,640,344.00
$ $ s
'’ N0 CJcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS § 0.00 $§ 0.00 $ 1,400,000.00 $ 0
(Enter(e)gn
Schedule B Summary SchedueE, Line )
1. Loans received thisS PEIIOM ..........c.oi i ettt ee e e $ v- 00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this period Tt eSS 0 O $ 0.00 COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Political Party
. . e . - . = . - - . P o - llf\—\—-l-: . rl\ H
3. Net change this period. (SUbtract Ling 2 from LiNe 1.) . ...oooeveeeereee oo NET $ 0.00 SCC - Smalt Contribiitor Committee
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

[*Amounts forgiven or paid by another party also must be reported on Schedule A

** If required.

)

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink. SCHEDULE B-PART 1

Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4
i o whole dollars. 6 0
Loans Received t e from 06/17/2006 FORM
SEE INSTRUCTIONS ON REVERSE through _ 06/30/2006 Page 5 of 10
NAME OF FILER 1.0. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
) (B) © ) 1) ) (9)
FULL NAME, STREET ADDRESS AND ZIP CODE e e e DR | OUTSTANDING | AMOUNT | amounTpaip | OUTSTANDING | TEREST ORIGINAL CUMULATIVE
LENDER BALANCE = | RECEIVED THIS BALANCE AT
OF (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | GLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERICD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Cathiryn DeYouny City Council Member [] PAID ) CALENDAR YEAR
0.00 200,0006.00 200,000.00
City of Laguna Niguel $ $ pyee % $ $ 2.927.276.00
[] FORGIVEN PER ELECTION*™*
200, 000.00 0.00 A 8o A an P06 2,640,344.00
s 1 s v-ov s 9-%9 1 05/03/2006 | ¢
TK] IND [JcoMm [JotH [JPTY []scC DATE DUE DATE INCURRED
Cathryn DeYoung City Council Member {7 PAID CALENDAR YEAR
s 0.00 s 300,000.00 % R 300,000.00 §_1,917,276.00
City of Laguna Niguel [ FORGIVEN RATE PER ELECTION**
P06 2,640,344.00
s 300,000.00 s 0.00 R 0.00 s 0.00 05/09/2006 R
TE IND [Jcom [JotH O PTY [JSceC DATE DUE DATE INCURRED
Cathxryn DeYoung City Council Member []PAID CALENDAR YEAR
0.00 150,000.00 150,000.00
City of Laguna Niguel $ § T % $ 5 1.217,276.00
4 [] FORGIVEN PER ELECTION**
150,000.00 0.00 0.00 0.00 PC6 2,640,344.00
$ s s R 05/22/2006 [
t®l IND [Jcom [JOTH [JPTY []ScC DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00$ 650,000.00 $ 0.00
{Enter () on
Schedule B Summary SchedueE, Line3)
1. LOBNS ECEIVEU TNIS PEIIOM .........ceooviiee ettt ettt ettt et e e et e eae et est e e ar e eeeetesateaeeeeesensseseaeas $ 6.9
(Total Column (b) plus unitemized loans of less than $100.) +Contributor Codes
. . ; i IND — Individual
2. Loans paid or forgiven this Period ............cooiiiiiiiiiii ettt et et e e era e s eenae e $ 0.00 COM ~Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (e.g., business entity)

PTY - Political Party

S . . Ci oo } . SCG - Small Contri Sommi
3. Netchange this period. (SubtractLine ZfromLine 1.} .......ccoooiiiiiiiiiii e, NET $ 0.00 L mall Contribtitor Committee J

Enter the net here and on the Summary Page, Column A, Line 2. (Viay be a negalve numben

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

FPPC Tolil-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE B-PART1

Type or print in ink.

Schedule B—-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46
i o whole dollars. 0
Loans Recelved t from _ 06/17/2006 FORM
SEE INSTRUCTIONS ON RFVFRSF _ through 06/30/2006 Page 8 of 10
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
a] (b) © ) G] () 7]
FULL NAME, STREET ADDRESS AND ZIP CODE PN A‘#gn’mg"EM?“EYzR OUTSTANDING |  AMOUNT | amounTpap | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
OF LENDER o SELFEMPLOYED. ENTER BECRMNCE s | RECEVED THIS| R FORGIVEN | croge OF Tiis | PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TODATE
Cathryn DeYoung City Council Member []PAID CALENDAR YEAR
0.00 100, 000.00 100,000.00 .
City of Laguna Niguel $ s AATE % $ §_1.917.276.00
[} FORGIVEN PER ELECTION™*
100, 000.00 0.00 a8 a6 a an P06 2,640,344.00
$ TEEeEEEeTE $ M $ b $ veuy 05/25/2006 $
Tkl IND [JcoM [JOTH [JPTY [ scc DATE DUE DATE INCURRED
Cathryn DeYoung City Council Member O PAID CALENDAR YEAR
‘ . . . s 0.00 s 150,000.00 % s 150, 000.00 s 1,917,276.00
City of Laguna Nigue [] FORGIVEN RATE PER ELEGTION**
P06 2,640,344.00
s 150,000.00 s 0.00 s 0.00 R 0.00 05/30/2006 s
TE IND O com D OTH [J PTY D sce DATE DUE DATE INCURRED
Cathryn DeYoung City Council Member [] PAID CALENDAR YEAR
0.00 285,000.00 285,000.00 1,917,276. 00
City of Laguna Niguel $ $ — % $ $_1:917,276.
[] FORGIVEN PER ELECTION™*
R 285,000.00 s e.oe s 0.00 s 0.00 05/31/2006 POSS 2,640,334.00
t® N0 OJcom ot [ PTY [Iscc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00 § 535,000.00 § 0.
(Enter (e) on
Schedule B Summary ScheduleE, Line3)
1. LOANS TECEIVEO thiS PEIIOA ... ..cviveviieeeieeeeteiet ettt ettt e st seseae et abs et et es et sseaese s ena s seesesean s $ 990
(Total Column (b) plus unitemized loans of less than $100.) : tContributor Codes
. . . . IND - Individual
2. Loans paid or forgiven this period ...t e $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
Include loans paid by a third party that are also itemized on Schedule A. OTH - Other (e.g., business entity)
( P y party ) PTY - Political Party
s i . L R . . SCC - Small Contributor Committee
3. Netchange this period. (SubtractLine 2 fromLine 1.)....ccccooiriiiiiiiii e NET $ 0.00 L

{May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




Type or print in ink.

SCHEDULE B - PART 1

SChedUIe B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA
i to whole dollars. 460
Loans Recelved from 06/17/2005 FORM
SEE INSTRUCTIONS ON REVERSE | through _06/30/2006 Page 7  of 10
NAME OF FILER ‘ .D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
B E— Y o T @ 0] ] (9)
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT | amounTrap | OUTSTANDING |  |NTEREST ORIGINAL CUMULATIVE
R (iF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * BERIOD PERIOD LOAN TO DATE
Cathryn DeYoung City Council Member [] PAID CALENDAR YEAR
0.00 10,000.00 10,000.00
City of Laguna Niguel $ pryn % § 2.237,276.00
[] FORGIVEN PER ELECTION**
. 10,000.00 . 0.00 . 0.00 0.00 06/06/2006 P05 2,640,344.00
$ $
TRI IND [JCOM [JOTH []PTY []ScC DATE DUE DATE INCURRED
Cathryn DeYoung City Council Member [} pAD CALENDAR YEAR
s 0.00 10,000.00 % 10,000.00 §_1,517,276.00
Cl‘-fy of Laguna Niguel {] FORGIVEN RATE PER ELECTION **
10, 000.00 . 0.00 . 0.00 . 0.00 | 66/08/2006 Po: 2,640,344.00
TE{J IND {JcoM [JotH [ PTY [J SCC DATE DUE DATE INCURRED
[] PAID CALENDAR YEAR
$ $ % $ $
[] FORGIVEN RATE PER ELECTION*¥
$ $ $ $ s
to o COcom [JotH [JPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0.00 § 0.00 § 20,000.00 $ 0.
(Enter(e)gn
Schedule B Summary SchedueE, Line3)
1. LoansreceiVedthiS PEIHOM ............c.ooouiii ettt ettt er e en et eaee e nenesaen $ 0-00
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
. . . . IND —Individual
2. Loans paid or forgiven this PEHOA ...........cccciimirioiririciictie et ettt $ 0.00 COM - Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH — Other (e.g., business entity)
PTY - Politicai Party
; ; : ; SCC - Smaii Contributor Commi
3. Net change this period. (SubtractLine 2 fromLing 1.) ............cceevovveueereeiernieeecee e NET $ 0.00 SCC — Smali Goniribufor Gommitee
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

** if required.

[*Amounts forgiven or paid by another party also must be reported on Schedule Aq

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. t
P ents Mad Amounts may be rounded Statement covers period CALIFORNIA 460
aymen aae to whole dollars. from 06/17/2006 FORM
SEE INSTRUCTIONS ON REVERSE through = 06/30/2006 | page 8 ¢ _ 10
NAME OF FILER .D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  returned contributions
CTB contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
Fil.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE

(tF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Jan Rojas SAL 820.00

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 820.00
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUBLOAIS.) ... e $ 820.00
2. Unitemized payments made this period of under $100 et e ettt c e et e e et atae e etbeeae e Dbt e et e e e e e e et e e oot e e s e $ 95.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COUMN (€).) crvvvrvvvvoooooooooooooooooooo $ 0.00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line6.) .............o.o.o.coo.o... TOTAL $ 915.00

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEF

@ or print in ink.
Schedule F ] . Am-::yui:\ts mgy be rounded Statement covers perfod CALIFORNIA 46 0
Accrued Expenses (Unpaid Bills) to whole dollars. from 06/17/2006 FORM
through 06/30/2006 9 10
SEE INSTRUCTIONS ON REVERSE Page of
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense ) PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER 1.D. NUMBER) DESCRIPTION OF PAYMENT | Al ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Rutan & Tucker PRO 44,207.07 0.00 0.00 44,207.07
* Payments that are contributions or independent expenditures must aiso be e o o
summarized on Scheduie D. SUBTOTALS $ 44,207.07 $ 0.00 $ 0.00 $ 44,207.07
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)............cocovoieeveoo, INCURRED TOTALS $ 0.00
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........cooovvevvvvevnnn.. PAID TOTALS § 0.00
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COUMRN A, LINE 9.) ..ottt NET $ 0.00

May be a negafive number

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule |

Type or print in ink.

SCHEDULE |

Misce”aneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars. FORM 46 0
trom ___06/17/2006
06/30/2006 10 10
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Cathryn De Young/DeYoung for Supervisor 1261380
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECENVED (IF COMMITTEE, ALSO ENTER .D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
06/27/2006 CGreenstripe Media Cable TV Refund 161.50
06/29/2006 Registrar of Vot?ers Candidate statement refund 1,577.00
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 1. 738.50
Schedule I Summary
1. Itemized increases to cash this PEriod. ..o $ 1,738.50
2. Unitemized increases to cash of under $100 this Period. ..o e $ 0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) ........c.cccvviniinnnin, $ 0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMArY Page, LINE T4.) oottt are et et TOTAL $ 1,738.50
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